ASSOCIATION OF VA SURGEONS

Value of Routine Gastrografin Upper Gastrointestinal Study After Sleeve Gastrectomy
Laparoscopic sleeve gastrectomy (LSG) is currently the most frequently performed bariatric procedure worldwide.
1 Leak rates between 0% and 5.5% have been reported. 2 The long staple line and high intraluminal pressure synergize to create the risk for leaks. 3 Leaks are difficult to manage, and 80% of leaks occur after hospital discharge. 4 Many surgeons believe that routine gastrografin upper gastrointestinal (GUGI) series on postoperative day 1 or 2 can aid in earlier identification and intervention and can minimize morbidity and mortality in patients who develop a leak. 3 This practice is controversial 4 and adds to health care cost and radiation exposure, and it should be abandoned.
Methods | This study was approved by the Jesse Brown VA Institutional Review Board. The Institutional Review Board waived patient informed consent because this was a retrospective medical record review.
We reviewed a prospectively maintained database of LSG performed at a single center (Jesse Brown Veterans Administration Medical Center) by a single surgeon (J.M.V.). The records of consecutive patients (N = 197) who underwent LSG between January 1, 2012, and December 31, 2017, were reviewed. A standardized operative technique was used for all patients with a 34-Fr bougie for sleeve calibration. The gastric resection was performed using a 60-mm linear stapler starting 5 cm proximal to the pylorus. Staple-line reinforcements and intraoperative endoscopy to assess for leaks were used in every case. All patients received GUGI study on postoperative day 1 or 2. Patient demographics, number of GUGI studies, and standard postoperative outcomes were collected. Subsequently, we examined the sensitivity, specificity, and positive and negative predictive value of the GUGI studies. A cost analysis was also performed.
Results | Of the 197 patients, 140 (71.1%) were men and 57 (28.9%) were women with a mean (range) age of 51.5 (28-68) years and a mean (range) body mass index of 44.5 (34-66.5) (calculated as weight in kilograms divided by height in meters squared). No deaths occurred. In total, 200 GUGI studies were performed on 197 patients. Twelve patients (6.1%) had more than 1 study because of the delayed transit of contrast seen on initial examination. The leak rate was 1%. Two leaks (1.0%) occurred after hospital discharge on postoperative days 3 and 5, respectively, and both were detected by computed tomography.
Three false-positive studies (1.5%) occurred, and reoperation was performed on 1 of these patients because of a concerning leukocytosis. The laparoscopic findings determined there was no leak. The other 2 false positives were reviewed by the surgeon and a radiologist and were deemed to be overreads. Both patients had benign postoperative courses. The positive predictive value and sensitivity of the 200 GUGI studies were both 0, owing to the lack of true positive studies. The specificity was 98.5%. The negative predictive value was 100%, as all negative studies were determined to not have a leak as measured against clinical assessment standards.
The Veterans Administration does not generate a charge for these radiography studies; however, according to Medicare cost attribution, the cost of a GUGI study is $249 without the professional fee. The total cost to implement these 200 studies would be $47 800. Calculated charges from a nearby private hospital were $840 for 1 study and $160 000 for 200 studies.
Discussion | This study demonstrates that GUGI series on postoperative day 1 or 2 is an ineffective tool for the detection of a leak after LSG in asymptomatic patients. Both leaks in this analysis occurred in symptomatic patients after hospital discharge. The false-positive rate of a GUGI study may lead to unnecessary workup, radiation exposure, or reoperation.
5 Because of the low incidence of leaks during the index hospitalization, no truepositive x-rays were detected, making the sensitivity and positive predictive value of GUGI essentially 0. These routine radiography studies contribute to the budget of wasteful health care spending, which has been estimated to exceed $200 billion annually. 6 In the absence of clinical suspicion, a routinely performed GUGI study after sleeve gastrectomy has low sensitivity and positive predictive value. Its use should be eliminated, 
African Clinicians' Prioritization of Needs in International Breast Cancer Partnerships
The worldwide burden of breast cancer is rising, with disproportionate increases in the low-and middle-income countries of sub-Saharan Africa. 1 Breast cancer case fatality rates are notably higher for these regions 2 because of advanced stage distribution associated with inadequate health care access and sparse oncology resources. 3, 4 These issues have inspired United
States-based oncologists to develop global outreach programs for multidisciplinary breast cancer research and education/training. Surgical partnerships are particularly important, because surgical care is the mainstay of breast cancer treatment in low-and middle-income countries. The goals of these international collaborations are commendable and are more likely to be realized if they meet needs defined by African clinicians and other relevant stakeholders, such as the patient and advocacy community and governing bodies.
Methods | The International Center for the Study of Breast Cancer Subtypes (ICS BCS) 5 convened its first multidisciplinary breast cancer symposium in partnership with the Komfo Anokye Teaching Hospital (KATH) in Kumasi, Ghana, in August 2017; both ICS BCS and KATH promoted attendance through flyers and direct communications. Attendees were asked to complete a single-page survey (jointly drafted by the ICS BCS and KATH staff) to provide information regarding their profession and an assessment of the needs that they believed could be addressed by international partners from more affluent countries. Respondents were asked to prioritize needs among the following options: (1) direct financial/monetary support, (2) medical or hospital supplies, (3) opportunities to visit or train in the United States, (4) training or educational programs conducted in Africa, (5) academic recognition as a coauthor on publications in medical journals, and (6) academic recognition as a coinvestigator on grant applications.
As an anonymous survey study, this project was exempt from review by the Henry Ford Health System institutional review board. These anonymous surveys were only completed by those who were willing to do so, and submitting the survey constituted consent.
Responses were evaluated with χ 2 analyses. Data analyses were computed in the R environment with standard packages (version 3.4.0; R Foundation for Statistical Computing). Discussion | The health care needs of sub-Saharan African low-and middle-income countries are numerous; these deficiencies are especially prominent in cancer care, where multidisciplinary specialists, pathology supplies, and medications (for treatment as well as supportive care) are scarce. Overall life expectancy of African individuals is 2 to 3 decades shorter than that of
